
 
 

 
 
 
 

 

 

 

BUSINESS ALARM NOTIFICATION INFORMATION 
 

 

NAME OF BUSINESS ___________________________________________________________________ 

 

ADDRESS _________________________________________________________UNIT/SUITE# _______ 

 

MAILING ADDRESS____________________________________________________________________ 

 

TELEPHONE# (_________)______________________  FAX# (_________)________________________ 

 

ALARM COMPANY _________________________________     AUDIBLE ALARM:      YES  NO 

 

ALARM CO. TEL# (________)_________________________    WILL ALARM RESET? YES  NO 

 

NOTIFICATION NUMBERS (LIST IN ORDER TO BE CALLED): 

 

1. NAME _____________________________________ TEL# (_________)_________________________ 

 

    ADDRESS __________________________________________________________________________ 

 

2. NAME _____________________________________ TEL# (_________)_________________________ 

     

    ADDRESS __________________________________________________________________________ 

 

3. NAME _____________________________________ TEL# (_________)_________________________ 

 

    ADDRESS __________________________________________________________________________ 

 

BUSINESS INFORMATION: 

 

TYPE OF BUSINESS: _________________________________________________________ 

 

ON SITE SECURITY:         YES     NO    IF YES, HOURS ON SITE __________TO___________ 
                                                                                                                                                    (LIST AM OR PM) 

 

CLEANING COMPANY:    YES    NO    IF YES, NAME: _________________________________ 

 

TEL# (_________)__________________________ CLEANING HOURS: ___________TO___________ 
                                                                                                                                                                       (LIST AM OR PM) 

 

PLEASE COMPLETE THIS FORM AND RETURN IT TO THE WESTFORD POLICE DISPATCH 

CENTER. ALSO, IF IN THE FUTURE ANY CHANGES ARE MADE PLEASE IMMEDIATELLY 

NOTIFY THE WESTFORD POLICE DISPATCH CENTER @ (978)692-2161. 

 

_______________________________________________   DATE ________________________________                                       

     SIGNATURE OF PERSON COMPLETING THIS FORM 

 

THOMAS M. MCENANEY 
CHIEF OF POLICE 

 

OFFICE: (978) 692-2161 
FAX: (978) 692-8460 

MEMBER 
INTERNATIONAL ASSOC. 
OF CHIEFS OF POLICE 

 

N.E. ASSOCIATION OF  
CHIEFS OF POLICE 

 

MASS. CHIEFS OF 
POLICE ASSOCIATION 

 

Town of Westford 
POLICE DEPARTMENT 

53 Main Street 
Westford, MA 01886 

 
 


